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Abstract 
Autistic children and their families have important helping needs. The involvement of parents in implementing intervention 
strategies designed to help their autistic children has been accepted as helpful. This study examined the effectiveness of Little
Bird Program in decreasing problem behaviors of autistic children. Participants included 16 mothers of autistic children, 
randomly selected and divided into experimental and matched control group. Experimental group completed the four months 
Little Bird Program. Both groups were receiving ABA program as well. Data was gathered one month before, at the beginning, 
one month after beginning, at the end and one month after the end of program using GARS scale. The results showed significant 
decrease in stereotyped behaviors of children in experimental group especially between mid-test and post-test.
Keywords: Autistic children, problem behavior, little bird program. 
1. Introduction 
Autism is defined in terms of abnormalities in social and communication development, in the presence of marked 
repetitive behaviour and limited imagination (APA, 1994) and it is accepted to be the most severe of childhood 
psychiatric disorders (Baron-Cohen, Bolton, Wheelwright, Sohill, Short, et, al, 1998). Problem behaviors often 
occur during these disorders and won’t decrease without intervention. Problem behaviors also could stop child from 
normal educational and social levels. Thus, intervention for problem behaviors is essential. Mesibow et al, (1997), 
agrees that intervention approaches for autism categorises into three main groups including: psychodynamic, 
biological and educational/behavioural approaches. Roberts says that family involvement, a functional approach to 
problem behaviors, need for predictability and routine, need for highly supportive teaching environments and 
generalization strategies with autism specific curriculum content focusing on attention, compliance, imitation, 
language and social skills are elements of successful interventional programs (Roberts & Prior 2004). We now know 
that professionals can diagnose autistic disorders when autistic children are as young as two years of age. Thus 
experts working with children with autism agree that early intervention is critical (Corsello, 2005) and parents of 
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children with autism play a critical role in supporting their children’s learning. Consequently, parents require 
information and training in working with their children.  
One of the early interventions which are parent- focused is Early Bird program of NAS. This Program was utilized 
by the Leicestershire Education Authority as a service provided to support families of preschool children with 
autism and parents reported several benefits from the program (Whitaker, 2002). Hardy (1999) investigated the 
effectiveness of program, which showed that parents were less stressed, perceived their child more positively, and 
reduced the complexity of their language during interactions with their child as a result of participating in this 
program. Results of another study conducted by Engwall & McPherson (2003), replicated the first one. National 
Autism Society of UK agrees that more investigations are needed (Sheilds, 2001). 
Because of all mentioned we translated the package and adapted the program for Iranian sample. During this some 
parts of the program were changed to justify it with parent’s requests. Fathers couldn’t participate in all sessions, so 
one session named fathers session was added at the end of course. A workshop was also added to the beginning of 
the course which fathers and mothers attended in, and were persuaded not to become tired of trying. Presentations 
and slides and movies were added to all sessions. The added content was to motivate the parents to try and not to 
rely just on the trainer which their child was getting benefit of. It also helped parents to improve their understanding 
about all information they received during the course. Then little bird program’s effectiveness in decreasing problem 
behaviors was examined. 
2. Method 
The research was quasi-experimental study with a matched randomly assigned control group and base line, pre 
test, middle test, post test and follow up assessments to determine the rate of problem behaviors of children.  
2.1. Participants 
Sample of present study were 16 mothers of autistic children which referred to the “centre for treatment and 
rehabilitation of autistic disorders”. 12 mothers were selected randomly as members of experimental group, but just 
eight of them completed the program, so eight mothers matched with experimental group by components such as 
gender and age of their child and age and educational level of mothers as a control group.  
All the children got DSM-IV criteria for autism formerly and diagnose of autism was confirmed by a 
psychologist and a psychiatrist. 
2.2. Levels of conducting the study 
1- Base line: Mothers filled the GARS scale one month before starting the course  
2. Pre test: Mothers filled the scale at the beginning of program for the second time  
3. Middle test: Mothers completed the scale for the third time one month after starting the program and before 
learning behavioral management techniques 
4. Post test: Mothers again completed the scale at the end of the program  
5. Follow up: Mothers completed the scale one month after the last session for the last time  
2.3. Variables 
Independent variable of this study is Little Bird Program and the dependent variable is stereotyped behaviors. 
2.3.1. Little Bird program 
This program is a four month program witch stems from Early bird program as mentioned before. The Early Bird 
program is a parent-focused rather than family-focused model of early intervention which combines group sessions 
with one-to-one support of a professional during home visits. Parents learn to understand their child's autism, so they 
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may appreciate how people with autism experience the world. The goal of the program is to build parent's 
confidence by explaining why development and behavior may be different in autism, so that parents can find out 
how best to help their child. Parents learn about communication and the way of analyzing their child's behavior. 
They learn to use structure and visual cues to prevent or minimize problem behavior. This is a 3-month program 
which uses TEACCH, SPELL, STAR, HANNEN and PECS’s strategies to facilitate communication of parents with 
their child (shields, 2001). 
2.3.2. Problem Behaviors 
Problem Behaviors are essential part of autistic disorders as mentioned. In this study stereotyped behaviors as one of 
the most important parts of problem behaviors were chosen and studied by GARS scale. 
2.4. Tools 
Gilliam autism Rating Scale (GARS) was used as measurement tool in this study. 
2.4.1. Gilliam Autism Rating Scale (GARS) 
GARS is a checklist for behavioral assessment and were made by James. E. Gilliam at 1995. This scale has four 
sub scales: Stereotyped behaviors, Communication, social interaction and developmental impairment (Brock, 
Change & Catewood, 2006). Relationship between GARS and DSM-IV criteria is significant (<0.01) and internal 
and test-retest reliability of the scale is between 80 to 90 % (Gilliam, 1995). This scale can be used for people 
between three to 22 ages (Baker, 2004). 
3. Results 
Below is the comparison of stereotyped behavior’s measurement of experimental group in four measurement 
periods. 
Table 1. Stereotyped behaviors of experimental group at 4 measurement periods
Measurement times Mean rank n Chi-square df Asymp.sig 
Base line 3.81 8 22.47 3 .000 
Pre test 3.19 8 25.67 
Post test 1.88 8 33.46 
Follow up 1.13 8
These results showed that the difference among these four measurement periods is highly significant. Then 
stereotyped behaviors of experimental and control group compared with each other at all four levels. Results are as 
shown below. 
Table 2. Comparison of stereotyped behaviors of experimental and control group at 3 measurement periods
Groups Base
line z 
Post test 
z
Follow up 
z
Asymp.sig(base 
line)
Asymp.sig(post 
test)
Asymp.sig(follow 
up)
Exp/control 
groups 
-2.220 -3.222 -3.378 .028 .000 .000 
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 Table two shows that differences between two groups on base line was not significant, but this difference was 
significant on post test and follow up measurement time so this significant difference might occur as a result of this 
program. 
4. Discussion 
Studying the problem behaviors of children during this research showed significant decrease from pre-test to 
follow up. However this amount of decrease didn’t occur for control group indicating that increasing maternal 
awareness about behavior management during Little Bird program may lead to this improvement.  Nowadays 
parenting programs are presenting in various areas. Recent overviews of randomly controlled experimental designs 
showed that parenting programs are effective on decreasing problem behaviors of children (Barlow & Brown, 
2000). Parents of children with autism spectrum disorders experience greater stress than do parents of both children 
with other disabilities and parents of children without a disability (Honey, Hesting & McConachie, 2005). Parents 
educational programs with correcting feedbacks and perceptions those parents have toward their children may lead 
to decreasing children’s problem behaviors (Lazarus, 2000). Moes and Frea (2002) agree that the most effective 
component for decreasing problem behaviors in autistic children is parent’s knowledge about evaluating function of 
these behaviors, and having better communication with their child. Little Bird program increase parental awareness 
about the reason of their child’s behaviors and their special needs and teach the parents the way of treating their 
child and child’s behavioral management. The aims of Little Bird program are: to empower parents and help them 
facilitate their child’s social communication and appropriate behavior within the child’s natural environment. To 
help parents establish good practice in handling their child at an early age so as to pre-empt the development of 
inappropriate behavior. Little Bird program incorporates group training sessions with individual home visits and 
video feedback to help parents to acquire knowledge and develop skills in working effectively with their children. 
During this four month program parents are required to commit to either a four hour training session or a home visit 
each week. Filming the method’s implementation technique by parents at their natural environment helps therapists 
having better detection of misunderstandings which might occur and effect on results. At group sessions parents can 
communicate with each other and by using other parent’s experiences and therapist’s comments, they can correct the 
way of dealing with their child. During Little Bird program mothers learn to recognize settings, triggers, actions and 
results of behaviors and can better manage their child’s behaviors. With teaching new skills to their child, mothers 
can better manage their time and this will improve problem behaviors like stereotyped behaviors. Therapy’s 
successfulness depends on maternal motivation (Fomebone, 2002) as well as other mentioned components; 
especially in studies that mothers are responsible for detecting improvements on their child’s behavior. At this study 
mothers were reporting improvement’s cues and their mental situation was an effective component. It is suggested 
that during future studies mothers’ motivation, mood and way of attribution would be considered.   
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